expectancy across them is almost the same, the impact of such alleged differences cannot be as great as is claimed.
So far so good, but inconsistencies begin to creep in. If we cannot de®ne health, then all discussion of healthcare systems becomes idle. There is nothing surprising in the fact that, although we in the developed world are getting steadily`healthier', at the same time the number of doctors is rising and they are busier than ever. We are simply dying of other things, albeit rather later and more expensively. Diphtheria and polio have been replaced by cancer and heart failureÐrisks from which we were in the past protected by our youth. The hard-nosed pragmatic Dalrymple drops his mask from time to time. Thus on page 44 we are told that`no-one has a right to health care'. Fine ®ghting words and well supported by arguments too complex to be set out in this review. But three pages later we are told that`no one would want to see a society in which the ill were denied help . . . humane kindness, decency, solidarity and sympathy demand that we succour the sick'. However, the corollary of a right is a duty, and if it is our duty as kind humans to succour the sick, then surely the sick have a right to expect it of us. That leads us on to de®ne who is sick and who is not, and here Dalrymple is as confused as are the rest of us in exploring the grey area that lies between medical illness and social distress. Most doctors would agree that the persistent self-multilator (Munchausen syndrome) who staggers from hospital to hospital simulating life-threatening crises and submitting himself to repeated operations must be by any sensible de®nition mentally ill, with a condition that one day may be treatable. Dalrymple would see this as a moral problem, and one which the patient (or delinquent) should be asked to face.
Dalrymple is superb on the potential charlatanism of alternative' medicine and on the capricious inequalities in the National Health Service. He has some rather beguiling prejudices. For example, there is a quite unexpectedly ferocious attack upon dermatologistsÐsurely one of the gentlest and least harmful of all specialties. The book is full of dilemmas and paradoxes of which most of us are well aware, but is notably thin on solutions. The arguments for and against abortion and euthanasia are set out with brilliant clarityÐa better exposition than most of us have ever readÐbut when it comes to suggesting answers Dalrymple shies off. There are several inaccuracies: for example, he tells us that the overall percentage of GNP spent on health is the same in the UK as in France or Germany, and that most cancers are incurable. So, when we are assured that the symptoms of opiate withdrawal are no worse than a dose of`¯u, we don't entirely believe him. It would be reassuring to have some footnotes or a list of references to back these assertionsÐthough as a prison doctor he must know about such things.
Therein lies the problem. Dalrymple's clinical experience is dramatically different from that of the average doctor in the NHS. His typical patient is a sullen, tattooed, heroin addicted football supporter with a history of childhood abuse, who has revenged himself on a series of vulnerable women whose children he has fathered and abandoned. That such people exist in sizeable numbers is beyond dispute, but hard cases make bad law, and to start from such a standpoint tends to narrow one's argument. We all agree that, although it is not possible for a doctor to like all of his patients, he is nonetheless professionally obliged to swallow his prejudices and treat them with equal honesty and compassion. But when you dislike all of your patients this must become very dif®cult to achieve.
One is left with the impression of a very intelligent doctor who is skilled in diagnosis but somewhat weak on patient care. Many of us would rather consult a doctor who had something to offer, however imperfect, than one who reiterated our problems and told us to snap out of them. But the book (or perhaps pamphlet?) deserves to be read by anyone seriously interested in helping the sick, because it challenges many of our assumptions. The Worshipful Company of Barbers, whose splendid new Hall stands in Monkwell Square alongside part of the old London Wall, has a long, distinguished and fascinating history. As with many other City Guilds, the Guild of Barbers ®rst had a religious character, banding together its members for services, funerals and occasional feasts. Perhaps the ®rst written reference to the Company was when Richard le Barber was presented before the Court of Aldermen of the City in 1308. He is thus the ®rst recorded Master of the Company. In addition to the obvious duties of barbery, which included the tonsuring of priests, the Barbers practised minor surgery, such as bleeding, cupping, tooth extraction and the lancing of abscesses. Surgeons were few and far between, and there was a good deal of rivalry between the two related professions.
It was Thomas Vicary, surgeon to Henry VIII, who urged his master to introduce the proper regulation of surgeons practising in the City of London, and in 1540 the Company of Barber Surgeons was founded. A ®ne painting of the granting of the charter is a prized possession of the Company, and its cartoon graces the Great Hall of the Royal College of Surgeons of England. The Act of 1540 also allowed the bodies of four executed criminals to be anatomized annually at public demonstrations, and the teaching of anatomy became an important function of the Company. An anatomy theatre was designed for the Company by Inigo Jones in 1636.
In 1745 the Barbers and the Surgeons went their separate ways. The Barbers retained the Hall, the silver and much of the treasure; the surgeons founded the Company of Surgeons, forerunner of the Royal College, and kept the eponymous lectures and scholarships. The Barbers' Hall was destroyed in the Great Fire of 1666, rebuilt, and destroyed again by bombs in 1940. A new Barber Surgeons' Hall was opened in 1969. Although today the Company has long lost its direct connection with the Barbers' trade, it¯ourishes and has important charitable aims. These include support of the teaching of anatomy at the Royal College of Surgeons, aid to impoverished members of the medical profession and barbers' trade, grants to medical and dental students and support of schools in the City.
To mark the Millennium, the Company instigated this splendid collection of essays. It includes chapters on the early history of the Company, its collection of Royal charters and seals, its ®nances and charities, the practice of barbery in early times, the teaching of anatomy, the Company's ®ne library, the story of the Serjeant surgeons (many of whom were or are distinguished members of the Company), the role of the livery companies in the City, the naval connections of the Company, its pageantry, its Hall, its civic connections and its ethos. This book is beautifully illustrated, produced and written. It will give great pleasure to surgeons, medical historians and anyone with an interest in the City of London and its story. I must confess my personal fascination by this book; my father was a very skilful barber. Hair has an extraordinary and inexplicable psychological importance. Patients with cancer about to undergo chemotherapy are commonly more concerned about the possibility of hair loss than almost any other aspect of their treatment or diagnosis, whilst hair care is a multibillion pound industry worldwide. Additionally, since hair is such a concern to many, it may be a hair problem that is the ®rst presentation of internal disease; all medical students know of the association between hair loss and myxoedema, even if they have never seen a case. In fact hair disordersÐhair loss, hypertrichosis, hirsutism and hair-shaft abnormal-itiesÐmay be the presenting feature of a wide range of genetic, metabolic, and toxic disorders.
Twenty years ago, a book devoted to hair biology and hair disorders would have been both short and dull. Lately there has been an explosive growth in knowledge which we owe partly to the generous funding of basic research by the cosmetic industry and partly to application of the new techniques of molecular science. Hair and its Disorders brings together a wealth of new and exciting information. The three editors, from Spain, California, and Bradford (UK) have assembled most of the leading experts, both medical and scienti®c, the 49 contributors coming from four continents. The contributions are well organized and the occasional unevenness of style does not detract from the overall impact. The range of the book is astonishing. For the clinician there are well illustrated and well referenced chapters on hair syndrome recognition and on important genodermatoses, and extensive coverage of alopecia areata. This important disorder is also well covered in terms of our basic immunological understanding. A few chapters are not of immediate practical application but are so well written as to be fascinating in their own right; in this category I would place the contributions on Menke's kinky-hair syndrome (a rare metabolic disorder with lethal consequences) and hair follicle innervation in alopecia areata. The basic biology of the hair is likewise covered in detail, with informative accounts of the hair cycle, androgen effect and so on.
I doubt that there is a better book on this subject, and warmly recommend Hair and its Disorders to all dermatologists. It is also likely to become indispensable to geneticists, developmental paediatricians and endocrinologists; and skin biologists, whether in the cosmetic industry or not, will ®nd much to interest them.
Barry Monk
Manor Hospital, Biddenham, Bedford MK40 4AW, UK
Congenital Hemiplegia
Editors: Brian Neville, Robert Goodman 216 pp Price £40; US$59.95 ISBN 1-898-68319-0 (h/b) London: Mac Keith Press, 2000
The typical child with congenital hemiplegia is born at term after an apparently uneventful pregnancy. All seems ®ne until late infancy, when the usually right-sided motor weakness
